P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

rorm C/OH

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

/8E

>

3 CANDIDATE / MS /MRS / MR FIRST OFFICE USEDNLY &
OFFICEHOLDER| \ A\, — 4 i

NAME ) DC\WCchk AT Date Recsived ~ Mz

" mckname wsr Ty SUFFIX o) l_<'?‘ )

==

Woly (LS JR_. =

4 CANDIDATE / ADDRESS /PQ BOX; Apnsuneend STATE: ZIPCORE © 2

OFFICEHOLDER <o m

MAILIN 56L0 orpy bee Be lﬂ(U ) L’ , =

ADDR Eg g q H m}i Sh f F—’;( -{ ’] Lk Date Hand-defivared orpqgrked =

] change of address Recaipt # Amount

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

slz) 1195575

EXTENSION

Dale Processed

TREASURER
ADDRESS
(residence or business)

LB Sunderland

Austin

T

6 CAMPAIGN MS /MRS /MR FIRST Date Imaged
vt Ddores c-o
NICKNAME LAST SUFFIX
Wotung
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APTISUITE#; ary; STATE; ZIP CODE

ALY

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —_
PHONE ('SI?') 351 077 ?’3
9 REPORT TYPE [] danvary 15 [] 30th day before election  {_ ] Runoft ] t‘rﬁe:'sd;); :ﬁ:;ﬁ:::é:ﬂatign
] 1
(cfficaholder oniy)
D July 15 [Mh day before eleclion Exceeded $500 [ ] Final repont (attach C/OH - FR)
fimit
10 PERICD Morth Day Year Marth Dey Yoar
COVERED ;
A/26./4 ‘* i 10,28/ \4
11 ELECTION ELECTION DATE ELECTIONTYPE
N T R L o [ oo
\
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME '-"’"'G{ Q 15 ACCOUNT # (Ethics Commission Filers)
wiqy tb Q)}/@,S

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENINTURES.

COMMITTEE NAME
COMMITTEE TYPE '

[] cENERAL

COMMITTEE ADDRESS

[] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

[} addiional pages

COMMITTEE CAMPAIGN TREASURER ADCRESS

17 CONTRIBUTION | 4

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ b .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C7 ?a‘ 0 o
EXPENDITURE T
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 0. oo
-
4, TOTAL POLITICAL EXPENDITURES $ L LQ Y 87 11-}
g’ONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’
ALANCE OF REFORTING PERIOD 7
OUTSTANDING ‘
. TOT P UTSTANDING LOANS AS OF TH .
AN TOTALS 6 OTAL PRINCIPAL AMOUNT OF ALL OUTS G LOANSASOFTHE | & (). 3 O

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required o be reported by
me under Title 15, Blection Code.

i

S, ANN FRANKLIN

_' <52 Notary Public, State of Texas Signature of Candidate or
2 N Jof My Commission Expires
Roay October 17, 2018

Sworn to and subscribed before me, by the sald

E day of lk ‘Qb@_ﬂ , 20 t , to certify which,
ﬂ/w 4/26,4}1) fnn Yz nfclin Motara

Signature of officer administering oath Printed name of officer administering oath Titte of officer @inistering oath

, this the

ness my hand and seal of office.

www.ethics. state.ix.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

FILER NAME

T hwar

d Royes

3 ACCOUNT # (Ethics Commission Filers}

4 Dpate

ﬁ/z JAL;

8 Fuli name of contributor [ out-of-state PAC {iD#: )

F rrests Caldoron

6 Contributor address; City; State; Zip Code

1% 07 §’1ﬁc1‘/twocf dr

AU«+: aTX 78745

7 Amountof | 8 In-kind contribution
cantribution ($) | description (if applicable)

o
0. ¢ |
1.0 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupatlon ! Job tlitle {(See Instructio

10 Em

A A r“u/

._.(__k’|

oyer {See Instructions)
il 'e.,c..caj

03\\‘\

\OV

0 8 T S A g Ty 0

Full

name of contributor 7] out-of-state PAC {ID¥; )
(t Dawson

Contributor address; City; State; Zip Code

Amount of
contribution ($)

/\/C)O
|

{If travel outsida of Texas, complete Schedule T}

In-kind' contribution
description (if applicable)

Principal occupation / Job title {See Instru
/- —r

fons) Employer (See |

N

nstructions)

Fult name of contributor

Nj D4 L"’P’(Z"

Contributor address; City; State; Zip Code

L\ 05 houssieivand
A O % véSlk;JAFL{S LTy

[ out-ct-state PAC (ID#: )

1474y

Amount of In-kind contribution
contribution (§) description (if applicable)
G

|

r
, 0
350

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

18 ik e

nstructions)

Date

AN
a0

Full name of contributor [ out-of-state PAC (1D#; )

At en Ngyole

Contributor address; City, State; Zip Code

L[’ JU U\/\,.J\\"BJ-?,’S

Amount of I In-kind contribution
contribution ($) I description (if applicable)

OOI

/(f.

Avshiy T 'TWI

(If travel outside of Texas, complete Schedute T)

Principal occupation f Job title (See Instructions)

Employer (See |

nstructions}

o) Joxell e @,

Full name of contributor

D out-of-state PAC (103#:

Contributor address: City; State; Zip Code

1 oL Castie [Lidgy
A-Vs)t in

TX 79 T4,

Amount of I In-kind contribution
contribution ($) | description (it applicable)

40-°° 1
\Lo

(i travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gitrawards/Memonials Expense Salaries/Wages/Contract Labor
Legal Services Soligitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Traval In District
Event Expense Polling Expense Travel Qut Of District
Feas Printing Expense Office Overhead/Rental Expense

Adventising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan RépaymenuReimhursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenolder/Polilical Committee

OTHER (enter a category not listed above)

2 FILER NAM

1 Total pages Schedule F: E
wm" [29{2,3

3 ACCOUNT # (Ethics Commission Filers)

of 15
2telH | Trxaee

4 Date

6 Amount (3)

2019

7 Payee address; City; State; 2Zip Code

A-_U"S + "‘r\__.ﬁ\;(

8 PURPOSE
OF
EXPENDITURE

(@) Calagory (See categaries listed atlhe tap of this schedule)

77‘4?\1 .'-./ { n O s tr/ <t

Cra s

) Description (iftravel outsida of Texas, compre’lé Schedule T)

I:l Check if Austin, Tx-, officeholder Iivin§ axpensa

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit CrOH

Office held

Data Payee nam
/Z‘f/ﬂ-f .2 q "ﬂ-f{f“f—

Amount ($) Payee address; City; State; Zip Code

a f g . - ! .,

’-{ 0.%0 S, Renih e "A‘L".{*(q 5% T -

PURPOSE Category (See categories listed at the top of this scheduls) Descvn'pﬁon (I traval oulside of Texas, comptete Schedule T)

oF ‘ , \ Gt <
EXPENDITURE A / ! :
{17 awel 10_ {> {5 - (.-/(‘ [[] check ifAustin, TX, afficehalder fiving expense

Complete ONLY if direct Candidate / Officaholder name Office sought

expenditure to benefit C/QH

Office held

Psyee name

61‘0'792.'—’1 Jif L Gattrs

City; State; Zip Code

Amaunt {$) Payee address;
5 5 A st Par b Meafhus &4115)(:-./1 T8 14E
PURPOSE Category (Sea categories listad at the top of this scheduls) D;scripti‘c:‘n {Iftravel outside of Texas, complete Schedule T}
OF .-F . J — e mMP Aabin, VA
EXPENDITURE o7 A [[] Checkitaustin, TX, officencider tiving expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

@ axg

OF : f Al -
EXPENDITURE T;_“(.g\/\c,/ fa /)a,c{‘{‘r CF\—'

Dale Payee name )
- .
2.1 !4’ C Xxon JV\OL,ILQ/
Amount ($) Payee address; City; State; Zip Code
24 1Y A HX 19
t . . . Y . o .
PURPOSE Category (See categories listed al the lop of this schedula) Description (if travel outside of Texas, complete Schedule T)

[[] check itausun, TX. oiceholder tiving expense

Candidate f Officeholder narme Office sought

Complete ONLY if direct
expenditure to benefit C/OH

COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state. Ix.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES : SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift‘Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense . Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Eﬂ'ledg: 2 E'E 3 ACCOUNT # {Ethics Commission Filers)
1 ¢ ' ard Resex _
4 Date , ’ 5 Payee name
i I'Lq 5# Appps  Proevct
6 Amount {5} 7 Payee address; City; State; Zip Code
11¢ 0o Dorle ¢ on Arsin ﬂ"wvw
V'ﬁ i oYy ! /{
8 PURPOSE {@) Category (Ses categorias listed at the top of this schedule) () Description (Ifyavet outside of Texas, comptete Schedule T}
EXPENDITURE _L N L X Siown s '
r I /\ /* fﬂ D Check it Austin, TX, officehalder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH '
Date Payee n
/Z-‘t / ’4 ;C;VU s 7) .
Amount €3] Payee address; City. State; Zip Code
\1 A4 2 ' <l—b5<ruf7 g"VS‘-Lf'\f( W 7('{””
PURPOSE Category (See uale:;unes listed at the lop of this schedule) Description (If rave outside of Texas, comptete Schedule T)
f" [] - —an g9 St f‘f-oC"“'!’L/
EXPENDITURE [ =¥
D Check if Austin, TX, afficehalder tiving axpense
Compiste ONLY if direct Candidate / Officahclder name Office sought - . Office hetd

expenditure to benefit C/OH

7 ]’é 0 ,\fk

Payee name

M.ml("\“‘z Wel s ,ﬁ(ﬂr‘-{m

Amount ($) Payee address; ‘City; State; Zip Code
\Y . o0 WellFiny, Avetia 7X
PURPOSE Category (See categories listed at the lop of (his schedule) Dmn [\"'11&“] oulsjde of Texas, comptete Schedule T)
OF ) : et s
EXPENDITURE < ] check rl‘Austm TX, officehiokier kving expansa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/of )‘f C oo Morens’s
Amount {5) Payea address; City; State; Zip Code
, ' A v T 1571
-t Bu) !"“’LI-_Q N ARVES Y T\ ’Tg'—fu :
PURPOSE Category {Sea catagories kisted at the lop of this schedule) l?ascﬁptitj‘rl {If I!-’;val outside of Texas, complete Schedule T)
OF . ?f AY
EXPENDITURE . % g [7] checkitaustin. TX, oficahotder bving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.ix.us - Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Mamarials Expense Salaries/Wagas/Contract Labor Loan Repayment'Reimbursement
Aceounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

" The Instruction Guide explains how to complete this form.

1 Tota) pages ScheduleF: | 2 FILE E . 3 ACCOUNT # {Ethics Commission Filers)
< of /5 wa er (&09,‘_5.

4 Date . | § Payee name

Lo/ 09/ U | i oane ']
6 Amount ($) 7 Payee address; City; Stmte; Zip Code

| 0.00 Oo\¢
8 PURPOSE {a) Category (See categorias listed at the top of this schedule) () Description (iftravat uutsiu;oﬂaxas. complele Schadula T}

oF L. ;
EXPENDITURE A \/\1 Liwct WLL_‘?C\L(.“"‘W
QAL ‘ [] check itAustin, TX, oficeholder iving expense

9 Complete QNLY if direct Candidate / Officeholder hame Qffice sought ' Office held

expenditure ta benefit C/OH

[0)o3[ig | "Encbueks

Amount ($) Payee addrass, City; State; Zip Cade
to. o0 b Aasion T
ReanfoW ko Si\n.
PURPOSE Category (See categuries listed at the top of this scheduls) Description (if travel outside of Texas, complate Schedule T)
EXPENDITURE ‘740 720
"] check ifAustin, TX, officaholder iving expense

Complate ONLY if direct Candidate / Officehalder name Office sought © Office hetd
expenditure to henefit C/OH ,

Date Payes name

ﬂo|9$( Y| Casa Moren s
Amount'(s) ' ) Payee agddress; City; State; Zip Code

.ol : :
PURPOSE Category (See categanes listed at the top of this schedule) Dascription {Iftravel outside of Taxas, complete Schadule T)
OF } | vag

EXPENDITURE /P"o_';)-e{ [[] checkitAustin, Tx, omicenoider living expense
Complete QNLY if direct Candidate f Officeholder name Cffice sought Offtce held

expenditure to benefit C/OH

ooz |\l | "FIT ex

Amount (%) Payee address; City; State; Zip Code
- . " . ' ] 3 '
LGl Dol AUk TX Wy
PURPOSE ' Catagory {Ses catego:ies listad at the 1op of this schedule) l?as iption ‘(’ll 1‘éval oulside of Texas. complete Schedule T)
oF : P\(\\jq_f-\-(% riyess
EXPENDITURE ) : [[] checkifAustin, TX, oficehotder living expense
Comptete ONLY if direct Candidate / Officeholder name ‘ Office sought Qffice held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.us - . Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHlEDULE-F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Mernorials Expense Salaries/Wapges/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense : Folling Expense Travel Out Of District Candidate/Officeholder/Political Cemmitiee
Fees . Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abave)

The Instruction Guide expiains how o complete this form.

1 Total pages SChEd/'E_F: 2 FILER 3 ACGOUNT # (Ethics Commission Filers)
4 & 15 2 nd Lgﬂoﬁ .

4 Date /oLg /l¢ 5 F'ayeenamj M‘_‘(—f-

6 Amount ($) 7 Payee address; City; State; Zip Code

3 O . ‘ . \ ’4 ) - . .

l QLUU'\I—*Q_ vedia 7LK
8 PURPOSE (a) Category (Sae categories listed attha top of this schedula) {t) Description {If travel autside of Texas, complate Schaduls T}
OF : . .
EXPENDITURE -H\ C“““’g _

. < ) [] checkitAustin, TX, officeholder living expensa

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpeanditure to benefit CrOH

Date Payee nal
l-ﬁfob{”f Dalisces
Amount ($) Payee address, City; State; Zip Code

5 " T
PURPOSE Catagory (Seecategnneshsledalmetop of this schedule) Description (if travel gutsida of Texas. complete Schedute T)

EXPENDITURE - s A Moo = (\'b/

D Chack if Austin, TX. officehd!dar living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH

Date Payee name
\,
?@/o(clly il@ Q_(c_,A_ bf’W
Amaunt {$) Payee address; City; State; Zip Code
g L) NG . 7
_,!\/L_Q/\/L c_\-'l,‘(';cL_ o V“<‘_lﬂ X Y7 qg
Category (See categories listed at lha top of this schedule) Description (i travel outside of Texas, complete Schedule T)
PURPOSE . EV-0. A
EXPENDITURE T:D'ZJ A ] checkitaustin, TX, oficehoider living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeoe name
| o/ C)&/ \ P‘\r(\CL_L.S“W\-éQMJ}
Amaount ($) Payee address; City; State; Zip Code
\ e 00 Meaiacliaeg "\'1/%(‘?‘4 +>(
PURPOSE Category (Ses calapories listad a1 tha lop of Ihis schedule) ) Bascription (If travel outside of Texas, complete Schedule T)
OF , : _ ‘ G et
EXPENDITURE : _T/_) ] O"e : : [[] check ifaustin, TX, oficenolder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics slate.tx.us ) : Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 - (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GiftYAwards/Memarials Expense Salartesiages/Contract Labor Loan Repayment/Reimbursement
Accaunting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense o Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District ~ Candidate/Officeholder/Political Committee
Fees Printing Expense . Office Overhead/Rentel Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total é@gez:ﬁnedrle F. | 2 FILER NAME, f 3 ACCOUNT # (Ethics Commission Filers)
S5 | S healoes

4 Date 5 Payee name
3 .
\of L"“L] b\}Q‘{W\&/’\
6 Amount ($) 7 Payee address; City; State; Zip Code
359 .5 )
& Ry n/hise ALY 7‘/(
8 PURPOSE (a) Category (See categories lisied a1thetop of this schadule) {b) Description {If travel culside of Texas, complete Schedule T)
' OF
EXPENDITURE . .
_’T’I;\C-’\\/‘E// ) [[J checkifAustin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate f Officeholder name Office sought Office hed

expanditure to henefit C/OH

DaTa/ou/ilf' Pﬁ:TM

Amount ($) Payee address; City. State; Zip Code
LY L ﬂ&»—-kﬂ\-)s‘e, Mﬁ fﬂL)\’ 110 ,

PURPOSE Category (See calagories listed at thetop of 1his scheduls) Description {If travel oulside of Texas, complste Schedule T)

QF = ’
EXPENDITURE s B
t: V—C,’\"'— 'E’Xﬂ |___} Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct * Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date ’ Payee name
lo/Ou Iy Ny T anvee
Amount (%) Payee address, ’ City; State; Zip Code
Z WNManeMe o 'A-V%(‘a"n I d

PURPOSE Category (See catageries listad at thelep of this schadule) Degssfn {Ifitraveloutside-nf Texas, complete Schedule T)
EXPENDITURE g [ Check tAustin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit G/OH

Payea name

ofouly | T

(< X3 & ,
Armount (3) Payee address; City; State; Zip Code
MieA e e AV%:-.,\ X
PURPOSE Category (See categanies listed at the top of this schedule) Descriptiop (If travel oulside of Texas, complete Schedule T)
OF . . : ; . TS
EXPENDITURE _ Tr “"V“é’«‘{ \.\ bl IS N ] ¢hreck ifaustin, TX, oficencider living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us ] . Revised 07/28/2014
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Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

——,

{
(512)463-5800,  (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

3

./ :

SCHEDULE F

B

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

- . GifYAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travet In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment¥Reimbursement )
Transportation Equipment & Retated Expense

Contributions/Donations Made By ’
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal&ages Schedule F:

i 1S

e e Ry

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

to {0t/ 1y

5 Payee name

Fipgt-Wsle

6 Amount (3)

WD

7 Payee address;

City; State; Zip Code

Astng T

S 54

PURPOSE
OF
EXPENDITURE

(a) Category (Sao categories listed at the top of ihis schedule)

Ferad

(b) Descﬁwuulﬁds of Texas, complete Schedule T)
7«_3/

D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Ew st

Date Payee name
\o/o\z{H T Eleven
Amount {$) ) Payee address; City, State; Zip Code
Z5 Atin TX
PURPOSE Category (See categories listed at the top of 1his scheduls) Description {Iftravel autside of Texas, carnplete Scheduts T)

P s &

[C] cheekifAustin, TX, officahoider fiving expense

Complete QNLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name

Office sought Office held

tofoul ]

Payee name

Mo\t Ao sfin

Amount ($) Payeoe address; City; State; Zip Code
) q | (= o b maon ‘M'{ﬁ"a X
PURPOSE Category (See categories listed atthe top of this schadule) DBSCI%?:I:S; éll' (!,v/;vel outside of Texas, complete Schadute T)
OF —
EXPENDITURE f;% !vk [[] Check taustin, T, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensafit C/OH

Date

Payee name

“’/“/IM L
Armount ($) Payee address; City; State; Zip Code
\ - o\ e R
e C,;\Az?.w,g,( /-‘r-vs’nm“f“zt’ _
t . - - 3 1 . ° .
PURPOSE Categary (See calegories listed at the lop of this schedule) Desmpff?q {IT travel outsige of Texas, camplete Schedule T)
OF r’b ,p (\’t&/‘_, '\y :
EXPENDITURE . e [ check itaustin, TX, oficencidar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{5612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesfVWages/Contract Labor
Solicitation/Fundraising Expense

Gift/AwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expensea

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out OF District
Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Sc;'%dule F:

15

2 FILER N E
ijwqw/&}cés -

3 ACCOUNT # {Ethics Comrmission Filers)

4 Date : 5 Payee pame
ool Y | C
6 Amount (3) 7 Payee address; City; State; Zip Code

Hd .00

lvk?" Lb A%‘H nj\)(

PURPOSE (a) Category (See categories listed at the top of this schedula) (b} Description (Iftravel outsida of Texas, complete Schadutg T)
OF ’ — -\
EXPENDITURE s V‘.ﬂ_/uf' X pen Qar Y YN ‘ o ‘
R ‘_ ¢ U ) D Check ifAustin, TX, officeholdar living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held

) aexpenditure to benafit C/OH
— .

i
“pate . Payee name \

Lofou[ 1y wedls £ o

Amount {$) Payee address; City: State; Zip Code

— /I . e
Z, 9") o I\l g A—M‘l‘l\'ﬂ,ﬂ
PURPOSE Category (See categories lisied at the top of this schedule} Description (If travel outsida of Texas, complete Schedurte T)
EXPENDITURE -
E%S

[ cneck waustin, TX, aficaholder fiving expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

Date Payee name
| 0'/ o /'L{ ;"‘ " r"&'\/YEFQJ\A)
Amount ($) Payes addresg; City; State; Zip Code
i O O @ i1 !
, 2" T or s an A"\/ﬁir(“ﬁy
Category (See categories lisled at the top of this scheduls) Description (iftravel autside of Taxas, camplete Schedule T)
PURPOSE = X Poonst v
EXPENDITURE -\

[7] check iraustin, T, officenotder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

|o/o'i/)l4

Payee narne
o

[« queria

A‘ r ("c\.'uﬂﬁ\sf

Amount ($)I Payee address; City; State; Zip Code
Z b\)-\{“"t'\.cﬁ’\f\no-mﬁw*‘; &W
PURPOSE Category (Saee categories listed at the top of this schedule) Descnrslon o tré:il outside of Texas. compiate Schedule T}
OF 2
EXPENDITURE _’Fd ”71{ [[] creckifaustin, TX. officehotder living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
TFravel In District

Travel Qut Of District

Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

GiftAwards/Momorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

{Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Totat es ScheduleF: | 2
T

" end Puscs

3 ACCOUNT # (Ethics Commission Filers)

welly |

Payes name

SHe rbuckss

6 Amount (3) 7

10.00

Payee address; City; State; Zip Code

@MJA)Z’U )c'lt?_/ "‘Ll’/fh /LTX

8 PURPOSE
OF
EXPENDITURE

{a} Category {Sea calegories listed at the top of this scheduls)

Food

{b) Description (If ravel outside of Texas, complate Schedule T)

D Check if Austin, T)(. officeholder living expanse

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

\Dgwf 1 / 14

Payes name

T X A0

Amount ($) Payes address; City; State; Zip Code
. O \ A
20 A hh TIK
PURPOSE Category (See calegories listed at the lop of this schedule) Dascriplion (Iftravel cutside of Texas, complets Schedule T)
OF

EXPENDITURE

- Tf\ < %[ i\' ' B { {{'Y\IHC—I-

[3 checkifaustin, TX, eficaholder living expense

Compilete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officaholder name

QOffice sought Offica hetd

Date ] Payee name -~
o /e [1Y G HS
Amount ($) FPayee address; City; State; Zip Code
20 32 - »
0 -3 &\ ovgmter— 74—{/3,'('1\&‘7-7
PURPOSE Category (See categories listed at the lop of this schedule} DBE:EO" {If iravel outside of Texas, camplgte Schedule T)

OF T AT e '

EXPENDITURE : - [J Checkitaustin, TX, officehoker living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ol 1 [

Fag:’im:l 9¢ ( VMRS

Amount {$) Payee address;‘ City; State; Zip Code
. . ; ' .
/% .51 S s At ghe TKX |
PURPOSE Category {Ses categories fisted at the top of t!-uis schedule) Dem‘rwde of Texas, complate Schedule T)
OF T — 5 { -y’ ‘
EXPENDITURE \f?‘ -5 D Chaeck fAustin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state. bx.us Revised 07/28/2014



{512) 463-5800 (TDD 1-B00-735-2989)

P.O.Box 12070 Austin, Texas 78711-2070

Téxas Ethics Commission

PO_LITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Expense SatlariesfWages/Contract Labor -
Soficitation/Fundraising Expense

Advertising Expense Loan Repayment/Reimbursement

Accounting/Banking
Consutting Expense

~ Event Expense
Fees

Legal Services
Food/Bevarage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District
Office Qverhead/Rentat

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

Expense OTHER (enter a category not tisted above)

4 Tota! pages Schedule F:

or

2HER§:tZAquAQ QJ§Q£§

3 ACCOQUNT # (Ethics Commission Filers)

4Dahe[{ol

5 Payee name

bEC

6 Amount ($)

.02

7 Payee address;

City; State; Zip Code

LAAiﬂln\CT W2 A AUSﬁﬂjxf

PURPOSE
OF
EXPENDITURE

{a} Category {See categories listed at the top of this schedule}

®)

Description (If iravel outside of Texas, complete Scheduls T)

Me v

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct’
expenditure to benefit C/OH

Candidate / Officeholder narme

Office sought Office held

EXPENDITURE

. Date . Payee name
Lo /Lo / 1§ < xq.c<
Amount ($) Payee address; City: State; Zip Code
g J‘q j4L¢&+A17fﬁ(
PURPOSE Category (See calegoras listed arthe top of this schedule)} Description (If ravet outside of Texas, complete Schedule T)
OF ’

Trewed

D Check ifAustin 7 TX, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure ta benefit C/OH
' Date F'ayee name
/‘{/“{ (L\ﬁer\
Amaount ($) Payee address; City, State; Zip Code
0 1 sk
PURPOSE Category {See categories listed al the top of Ihis sthedule) Descriptipn (Ifravel outside of Texas, complete Schedule T)
: OF '—f- G'LJ
EXPENDITURE ey W{ [[] cheexitAustin, TX, afficenoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

\Df;m/(b% /{L{

Payee name

www.ethics.state.tx.us .

e 5 a ML al

Amount (%) Payee address; City; Swate; Zip Code

'z 4 . fon

PURPOSE Category (See calegorias listed at the top of this schedule) Dess:nptlon (it ravel outside of Texas, complete Schedule T)
OF —

EXPENDITURE W;{ [[] chreckitaustin, TX, oficencider living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ‘ ) ‘

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



Texas Ethics Commission

£0.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHeDuULE F

Advertising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/iMemorials Expense
Lepal Services

Food/Beverage Expense
Polling Expense

SalariesfWages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Qonations Made By
Candidate/Oificeholder/Political Committee

~ Event Expense

Fess Printing Expense Office Overhaad/Re

The Instruction Guide explains how to complete this form.

ntal Expense OTHER {enter a category not listed above)

1 Total pages Schedule F:

(o 6t /5

2 FlLE%Anqu mp /Lt’—y/g

3 ACCOUNT # (Ethics Commission Fiters)

expenditure to benefit C/OH

4 Date b\ ( l(,,, 5 Payee nani 1
] A.rnount &3] 7 Payee address. City; State; Zip Code
- H Ty S i Y '/f -
5. G5 Fom Wi me AU K | |
8 PURPOSE (a) Category {See calegories listed at the top of ibis schedule} {) Description (Iftravel sulside of Texas, complete Sthedute T)
OoF : 3 (A2 -
EXPENDITURE Fvre it > d(')/ -
. L . |:| Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate f Qfficehotder name Office sought Cffice held

Payee nams

laly | Tovees

EXPENDITURE

T Vet

Amount (%) Payee address; City; State; Zip Code
‘ . —‘-{ ( . oA ¥
e o smns DUSTTFAX |
PURFPOSE Catepoary (See categories listed at ihe top of this schedule} Descnphon (Iﬂtavel autside of Texas, complate SchaduleT)
OF

wpp f\e/
O Checkn 'Austin, TX, officeholder living expensa

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH '

Office socught Office held

Payee name

N ack

A i ";'L.c, p>4o %

Date‘ \,\{fl}

Amaunt () Payee address; City, State; Zip Code
Z - ’9 (Q 8 a ' - A ’ " :
PURPOSE Category {(See categories listed at the top of this schedule} Descnp"wme of T /Zlete Schedute T)
OF P { a—c/ (Z—-—-
EXPENDITURE \/_7-,_ [ check iraustin, T, officenoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date{

(ol 1/t | "Zoni Drivel

Amount ($) Payee address; City, State; Zip Code
Ve . 22 ﬁmﬁé%ﬂ*‘ axd
Categury {Seo categories listed at the lop of this schedule} Description (If travel outside of Texas, complete Schedule T)
PURPOSE . ;

OoF Miet (13 {0~
EXPENDITURE {’_D & ,-L [7] ¢heskitAustin, TX, officehalder living expense
Compiete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

'

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX g(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memarials Expense
Legal Services

SalariesiWages/Contract Labor
Salicitation/Fundraising Expense

Loan Repaymeny¥Reirmbursement
Transportation Equipment & Related Expense

Food/Beverage Expanse
Polling Expense
Printing Expense

Trawval In District

Travel Qut Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not ligsted above)

The Instruction Guide explains how to complete this form.

1 ToT };ages Schedule F:

axr 1S

2 FILER)

ward Pop s

3 ACCOUNT # (Ethics Commission Filers)

"oyl ¢

5§ Payee na

\QC, \_\‘Q..Z:.

6 Amount (%)

7 .S

7 Payee address;

City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Sea categaries listed at the 16p of this schedule)

T

(b) Description (f traves outside of Texas, compiste Schedule T)

Q%-TL:/US,‘_, / e~k

(] check ifAustin, TX, officaholder living expense

9 Complate OQNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Al

Payee name

woel | ;ﬁcwfo

Amount ($) Fayee address; Clty. State; Zip Code
< - oAk A%ﬁ\t*x
PURPOSE Category (See categories listed at the fop of this schedule) Descﬁptig_l_"} (If travet outside of Texas, complete Schedule T)
OF | QP ’
EXPENDITURE

Fee

1[] checkitAustin, TX. officeholdertiving expense

Complete ONLY if direct.
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

o/ /1y

Payee name

Wi J"&lou T L

Amount ($) Payee address; City; State; Zip Code
1% 80 o Ak TN
A oo gk ™A
PURPOSE Category {Sea :a‘lagories listed at the top of this schedule) DeSF:nptlon (If ravel oufs_slda of Texas, complete Schedule T)
OF - (lﬁ Aok / 0l octe—
EXPENDITURE N D

[[] checkitaustin, Tx, officeholder iving expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

=/ /i (4

Payeoe name

Soeyrl et

Amount ($)

90.00

Payee address; City; State; Zip Code

Rl ke Breshil Ty

PURPOSE
OF
EXPENDITURE

Category (Seo calegorias listed at the top of this schedule)

“op

Description (i travel autsids of Texas. complete Schadule T
i

[ ] checkifaustin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officaholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Caonsulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

GifvAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1

Total pages Schedule F:

(L of 5

A wa ) Ry s

3 ACCOUNT # (Ethics Commission Filars)

4 Date ) § Payee name
o/ 15 / 14
6 Amount ($) 7 Payee address; City; State; Zip Code
[ Z * 5 . /4—'{/5'!£I']-1/’] X
g PURPOSE (a) Category {See calegories listed atthe top of this schedule) {b) Description (Irlrtel oulside of Texas, complate Schedule T)
OF "
EXPENDITURE - _*_ " S ' (e
-#'—m : [] check ifAustin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
lo Hsz[(tf U\-)Qll/\ﬂcx/"”é’
Amount ($) Payeo address; City; State; Zip Code
%o 2¢f v i ~(\_)(
Ly e \n ©g 7 ' Al )
PURPOSE Category {See categories listed at the top of this schedute) Description (If ravel outside of Texas, complete Schedule T)
OF : - ’
EXPENDITURE

—{—; [ \_A_..p

[] check itaustin, TX, officenoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

DatelD/ l?{ (q

Payee name

CvVs

Amaount ($) Payee address; City; State; Zip Code
-
PURPOSE Category (See calegories listed at tha top of this schedule) Desmptlflj af "3“'7' outside of Texas, cemplete Schedule T)
U aF _ u'?- () Ne...S
EXPENDITURE T von "T

[} checkif Austin, Tx. officeolder living expense

Cormplete QONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

Date / . Payse name
7 (
[O lrl(fq é‘{‘\@\r'ﬂ\f‘c [6:5.
Amount (%) Payee address; City; State; Zip Code
.59 _ A, Yty
(e Ptk Al
PURPOSE Category (See categories listed at tha tap of this schedute) De?_'cﬂption (Ifk-‘.auel outside of Texas. complete Schedule T}
OF fqp v
EXPENDITURE [7] checkifaustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

o

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a) -

GifAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expensg

SalariesfWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymen¥Reimbursement
Transponation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/ORiceholder/Political Committee

OTHER (enter a category not listed abowe)

1 Tota! pages Schedule F:

I3 15

2 F:Lsnwwahﬂ E/M

3 ACCOUNT # {Ethics Commission Filers)

"ol iy

5 Payee name

Avsiia Pa Fk“ﬂ/

6 Amount ($)

500

7 Payee addrass;

City; State; Zip Code

2.2 00, H‘US JH‘KIFH(

8 PURPOSE
OF
EXPENDITURE

{a) Category {See caégnries listed at the lap of this schedula)

E V—Ln.‘ia .

(b} Description (If ravei outside of Texas, complete Schedula T)
(s <t
]:| Check ifAustin, 1'x', officaholdarliving expensa

T [W

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

olzo Y

Payee nam
W SR AT LA 7‘,

EXPENDITURE

e

[7] checkiraustin, TX, officenoldar living expense

Amount (3} Payee address; City, State; Zip Code
ol Ao n TH
PURPOSE Category (See categories listed gt the top of 1his schedule) Descwoumde of Texas, complete Schedule T)
OF . .

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date l : Payes name
o] 2o ( L// : 2 &
Amount ($) Payee address; City; State; Zip Code
. — . ‘\ b
50 R g g CJ ’-I +l’\.. g"‘ .mg? 571 .
PURPOSE Cate.gory (Sgu categories listed at the top of this schequla) Descﬁmjravel outside of Jexas, tomptete Schedule T}
EXPENDITURE I/B‘ 2 2 [T} checkitaustin, T, oftanoider fiving expense

Camplete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

-

Office held

D Check if Austin, TX, officaholder living expense

Qate / / Payeas nam .
Amount (8} - Payee address; City; State; Zip Code
. ' - | )
l ,L H L? P urnke At’s“‘l’ ‘fk—:{\l)(
Category (Sea categories tistad at the 1op of this schedule) Descrjption (lr&;vel outside gf Texas, complete Schedule T)
PURPOSE ) - J
OF — Partm ‘?Za(ﬁ\&f:/

EXPENDITURE o j

Complete ONLY if direct

axpanditure to benefit C/OH

Candidate / Gfficeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . elthics.stale.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Beox 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES sCHeDULE F

o EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftAwards/Memorials Expense Saleries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense . Travel In District Contributions/Donations Made By
~ Event Expense Poliing Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. )
4 Total pageq Schedule F: | 2 FILER t:l_A;_ME . 3 ACCOUNT # {Ethics Commission Filers)
4 Date 5 Payee name o
\,0/20’“( T leingen
6 Amount {$)} " | 7 Payee address; City; State; Zip Code
4 G | . Avgtn TX
’ Mo cAeiee, f
8 PURPOSE {a) Category (See calegories isted at the top of this schedute) {h)} Description {Iftraval outside of Texas. complete Schedula T)
: OF [N
EXPENDITURE EW _‘_ § Vf /’ lre . :
= [ check raustin, TX, oficenolder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure toc benefit C/OH :
Dater Payes name
10/2_0[@”{ MRS CAt
Armount ($) Payee address; City; State; Zip Code
lo . 41/}'7‘4\4/\!5\/
PURPOSE Category (See calegories listed at the top of this schadule) Descriptign (i travel cutside of Texas, complete Schedule T)
o <lp, Lileg |
EXPENDITURE F )/‘C/\—J‘;L =
e E] Chaqk ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholider name Office sought Office hald
expenditure to benefit CfOH
037 ( Payee name
Amount ($) Payee address, City; State; Zip Code
L. [ {eim Lanings~ T s
Category (See categories listed at tha top of this schedule) Description {if travel oytside of Texas, complete Schadule T)
PURPOSE [ 7
oF - , M tAd /15 Loe
EXPENDITURE : ‘ [} Checxitaustin, ¥, officeholder iiving expense
Cornplete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit G/OH
Date Payes nama\’\) '
[0/2_0 “)L 2 Me/tﬂ:r-
Amount (5 . Payee address; City, State; ZipCode
g O ' O 2 . , _4\ + Y ‘T,V
)—2,(/\_,[4) L\, ‘;):€ KT AN
PURPOSE Category (Ses eategorios listed at tha top of this schedule) msqumm of Taxas, complets Schedule T)
OF : ' ’ -
EXPENDITURE . m \.L,( : [ checkifAustin, T, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us , : _ Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Legal Services

Salaries/YWages/Contract Labor
Solicitation/Fundraising Expense

Loan RepaymentReimbursemant
Transportation Equipment & Related Expense

'Food/Beverage Expense Travet In District
Polling Expense

Printing Expense

Travel Out OF District
Office Overhead/Rental Expense

Contributions/Danations Made By
Candidate/Officehotder/Political Committee

OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.
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